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ABSTHACT 

This paper provides a description of a program 
designed to teach responsible drinking practices in a college student 
population. The aim of this program is to prevent problem drinking or 
alocholism in students who report concern about their drinking 
behavior, and volunteer to participate in a treatment-prevention 
program aimed at controlling their drinking patterns and tates. It is 
not recommended for those individuals who might be diagnosed as 
alcoholic, but only for those who show developing signs of a drinking 
problem, and who reject the requirement of total abstinence as a 
treatment goal, Eesearc^h is presented which provides background 
support for the prevention program, based on a behavioral model of 
drinking behavior, A number of specific treatment techniques are 
described as components of the program, including aversion therapy, 
assertive training, blood-alcohol level discrimination training, and 
relaxation training. This paper provides only an overview and 
description of the program, and no follow-up data are presented, 
(Author) 
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r-H For the past t^w months, I h.vc jeen musing about the following daydream, 

r-H In my fantasy, I see the lights of a cozy pub through the rafn on a wintry 

CD Seattle evening. I see the warm orange neon light of an "Oly" ad in the front 

IJLf window, and hear the strains of a country song (perhaps, "Last Night the Bottle 

Let Me Down") wafting through the swinging doors as I approached the building. 
Outside the front of this tavern there Is a sign which reads, EMPIRICAL BAR, 
with smaller letters underneath reading. Center for Responsible Drinking 
Practices. Located in the edge of the University of Washington cainpL:s-, this 
Is no"* ordinary bar. Along with the menu, each "customer" receives an Informed 
Consent Form to sign when he or she arrives, which tel Is the reader that various 
projects, wi1h descriptions of each, are being conducted that day In the 
Empirical Bar. The customer Is free to leave or stay; If she/he decides to 
stay, drinks are sold at reduced rates (a continuous, non-stop Happy Hour), 
While the bar may look authentic, the careful observer will notice some dff-^ 
ferences: along with the pool-table and' jukebox, there are automated mschtnes- 
which will show the customer's bood-alcohol concentration; each table and booth 
IS equipped with eledrode outlets; and the bar mirror is actually a one-way 
viewing mirror, behind which lies an Impressive array of video-tape equipment 
and computer terminals. Along with research projects dealing with the social 
drinking beliavlor of the average, "drop- In" customer, the Empirical Bar also 
offers special "classes" for selected students, including "DWMs" (Individuals 
with a Driving While Intoxicated offense), college-age problem drinkers, adults 
who are worried about their drinking behavior, A. A. "rejects" (or those who 
have rejected A.A\.), and the notorious, fast-spreading group known as the "Teen- 
age Alcohol Ics". 

An Impossible, far--out daydream? Perhaps. Yet It was not so many years 
ago when the idea of administering alcohol to alcoholics in a controlled 
assessment or treatment program wns virtually unheard of (or certainly not 
spoken of, in traditional alcoholism circles). In 1965, just ten years ago, 
a paper appeared in Nature which challenged this prohibition. Written by Mancy 
MeNo and Jack Mendolson, the paper^s titie was, "Operant analysis of drinking 
patterns of chronic alcoholics" (Me Mo & Mendel son, 1965). A radical idea — a 
behavioral assessment of alcoholism which involved the actual observation of the 
drinking behavior of alcoholics! Stimulated by the pioneering work of Mendolson 
and Mello, many Investigators adopted this direct approach to the study of 
drinking behavior: In 1970, Peter Nathan, the Chai rperson of our symposium today, 
published three papers on this topic, v/Ith such intriguing titles as, "Effects 
of alcohol on the utility of alcohol for alcoholics and nonalcohol ics" (Cutter, 
Schwaab, & Nathan, 1970). Alcohol was finally back In the picture. 

By the early 1970^s, most of us on today's panel were the proud owners of 
^ simulated bars located In various Inpatient research ward settings: Peter Nathan, 

first ai' Boston City Hospital, and then at the Alcohol Behavior Research Lab- 
oratory at Rutgers University; Mark and Llnd3 Soboll at Patton State Hospital; 
Dave Goodricf; and myself at Mendota State Hospital In Wisconsin. Things have 
moved very quickrv^* in the past ten years, and the daydreams of the past have 
bocomo c»!r^cn^ rocj^llties. More and more psychologists are turning 1heir 
attention to the^^oblem of alcoholism and other drug dependencies^ and the 
^ field is oxplodirr^'wtth new data and Innovaiive treatment techniques. . " 



(?) 

i;o hjyo cc;r.e'a long v/ay from the days when wo opent much of our eneraie- 
adm.n I storing electric shocks to alcoholic patients in the hope of crootinq 
an^ diversion to alcohol. Today, wo arc discovering more and more^uf the 

,'.'ro o, drinking behavior itself: i-fs topography, its antecodentr and -ons.- 
qurnces, and its devolopcient as a learned behavior, both in alcoholics and ^ 

nnS'pL. ■'■^^■'■^ Increasing emphasis on assessment 

and evaluai.on of drir.hing problems and treatment programs, rather than on 
Simply generating and resting new treatment techniques. 

Along with this new emphasis, there is an increasing interest on the 
fireyentjon of drinking problems, especially amonq younger people who have 
^?nnc ^^.'^r* prevention, 1 am not referring simply to educational cam- 

j^aigns which provide the public • ith a barrage of films, lectures, media ad- 
vert-lsements, pamphlets, and other material which depict the evils of alcohol, 

, , .r"""""^ carwrecks caused by drunken drivers, and Reader's Digest type 
checklists which tell the reader whether or not she/he is an alcoholic. I am 
.Talking about teaching people who have chosen to drink the principles of res- 
ponslble drinking. This is not teaching people to drlrk. it is teaching (-:oMe 
^to drink when and if they ciioose to drink. fhat's~the ultimate goal of 
the Empirical Bar daydream 

We've got to start thinking about alternative ways to handling drinking 
problems. The limitations of the existing approach, the traditional dls->ase 
concept of alcoholism, were driven home to me recently when I was approached 
by a professional alcoholism worker in Seattle about the arov/Jng- problem of 
adolescent drinking. His theoretical orientation was heavily Influenced by the 
teachings of Alcoholics Anonymous, and he had always assumed that the disease 
ot alcoholism was basically a progressive illness which took several decades 
to develop, a belief which was based on the fact that most of the alcoholics 
he had seen previously were males in their middle-forties. Suddenly, he was 
confronted by numerous court referrals i nvo I ving ■ dr i nki ng offenses committed 
cL^o^lf^'^wJ"-, possession of alcohol, public intoxication, and related 

charges). What did this mean? He told r.e that he now believed that there 
was such a thing as Instant alcoholism (a disease which-took hardly any time to 
oevelop), and that his clients were none other than TEENAGE ALCOHOL I'^S' He 
» to me because he wanted advice on setting up a treatment program with 
rnese youths which centered around confronting then with the idea that they 
were, J n fact, alcoholics, and could never drink again. To enforce this tr-at- 
mont goal, he was planning to convince them to take Antabuse! Imagine, asklnq 
someone to take Antabuse daily for upward of 50 years! I told him that h- 
shoud consider another approach, or he might end up with a dead teenage " 
alcoholic on his hands, someone who -rmputsfivbly tried to see if they could 
drink over Antabuse, perhaps on a dare from friends. 

background and RatljDnaJe for the PrexentJp^^ 

What Is this other approach? What is the underlying rationale for a 
secondary prevention program for younger individuals who appear to be deve- 

["^ P'^^'l^'"' '"^ ^^'^ presented in su6h a way as to 

be .cceptab e to society not to mention state and federal funding agencies? 
The roh.onale which like to present goes something like this. Alcoholism 
IS a behavioral problem of considerable significance. Despite years of research 
and treatment experience, very little is currently known about L et^oloqv and 
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The trv:atment Irr^p I icot ions which stcni tfx.>ni iuo mp^rWc^^l model of alcoholism 
s'uggoGt that totd'l absllncnco from alcoho! is the oniy viabiv. vj^oi fw. 
merit. While the gooi of total abstinence niay be appropriate for some "clu 
alcoholics (typicaliy an individual with many years of prior uncontrolled 
drinking). It may not be as appropriate, for the younger person who has chosen 
to drink socially and wishes to avoid the problems associated with heavy 
drinking behavior. In recent years, treatment procedures have been developed 
from a theoretical perspective which emphasizes the environmental and learned 
determinants of drinking beh-^vior. From this viev^polnt, problem drinkin:] is 
defined as a acquired behavior which can be accounted for by the basic prin- 
ciples of learning (see reviews by Mello, 1972; Nathan, 1975; Voge l-Sprott, 
I972)» One important assumption of the behavioral model is that if bofh normal 
and problem drinking are learned behaviors, then the individual who is ex- 
periencing problems associated with drinking can be taught to "re- learn" res- 
ponsible drinking habits. Treatment procedures which derive from this assumpt- 
ion may provide an alternative for those persons who cannot or wl I I not accept 
total abstinence as a treatment goal. 

In the past several years, drinking behavior has Increased dramatically 
among younger people. Recent studies have shown an increase In drinking among 
both high school (e.g., Prendergast & Schaefer, 1974) and college students 
(e.g., Hanson, 1974). A recent survey of national drinking practices Indicates 
that drinking problems are fairly common among American men aged 21 to 59, and 
expeclally so among the 21-24 yeai* oius (Cahalan & Room, 1974). Tliese surveys 
suggest that problem drinking develops at a relatively early age, and that the 
chronic condition of alcoholism is not usually detected until much later In 
the Individual's life. Thus, while It has been shown that about 68% of adult 
Americans consume alcoholic beverages, only 9% of this group can be considered 
to be problem drinkers (those who experience significant life problems associat- 
ed with alcohol use); and only a subset of these problem drinkers are ever 
classified or diagnosed as alcoholics (Cahalan, CIsin, & Crossley, 1969). In 
terms of prevention, the group which would seem most likely to benefit from 
Intervention would be the younger drinkers (In the 18 to 24 age range), wlio 
are beginning to show signs of developing problems In relation to their drink- 
ing. 

For several years now, we have been conducting research on the determinants 
of drinking behavior in college students at the University of Washington. The 
goals of this research have been as follov/s: (a) to Investigate the parameters 
of "normal" drinking by Isolating factors which Increase or decrease the 
probability of drinking behavior; (b) to determine characteristics of drinking 
behavior which would discriminate between normal drinking and problem drinking 
or alcohol Ism— i .e., to discover the ways in which social drinkers control 
their drinking behavior, and to look for behavioral predictors which are ass- 
ociated with the progression of problem drinking, as steps toward the eventual 
development of a prevention program to be used with Individuals who are in 
danger of becoming alcoholic drinkers; (c) to develop behavioral methods which 
can be used In treatment programs -with alcoholic patients; and (d) to develop 
a working theoretical model of drinking behavior (both normal and problem 
drinking) based on behavioral principles. The following- is a brief review of 
our findings to date. 

Much of our research has tested the assumptions of the "tension-reduction'' 
hypothesis which has been advanced as a motivational theory of drinking be- 
havior. This hypothesis states that drinki ng I s mo't'lvated by the ^I'of^^ ion - 
reducing properties of alcohol, and that the experience of tension or stress 
will increase the probability of drinking (cf. Cappel I & Herman, 1972). 
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The approach wo hnvo taken in our research program hsc. invoix/od t''",i"Vp'a' 
manipulation of cmo-lional states typically associated with tension '^'^^'^'^^^ 
ffear o-^ pain, evaluation apprehension, social pressures, etc.), ana _ ."^ 
the effects of these manipulations upon cJrinl<ing behavior in a ^'ranaara 
labora-lory pioccUnu '/i:»rlatt, 1975a). The subjects we have used " /^^T , 
these studies have been co.-.-^no atarlenlb wh'. aio classified as social 
on the basis of their responses c Ar\uMwj habits questionnaire developed 
by Cahalan-, Cisin, and Crossloy (1969). Drinking u^t.ovior u observed d reciiy 
In the laboratory by leaving the subjeclr: po. iiv^ipaie in a tastp-r-^-'-'-'J 
designed as an unobtrusive tnoasure of alcohol cons.M„pi5.u <"^' '^^t' ^^f'^^ - J'] 
this task, the subject is told to make discriminations of the ^^^^^^ .^^aracter 
Istics of various alcoholic beverages. The subject is given an ^^-''b supP'y 
of each beverage and Is toid to sample as much or as I .rtle as she/he needs to 
make the required discriminations. In fact, this P^'-i;°f fi'^J-orv sen- 
story" to explain the necessity of having subjects drink in a lfo>:a1ory sett 
inq. The actual amount of alcohol consumed by subjects m the ta£,M..g task 
se?;os as our main dependent measure of consumption. The task has ^)een found 
to be a reliable measure of consumption over time P^-T'ods: test-retes. re- 
Mabillty over a six-week period is .72 for male social drinkers i';^arlath. 
Pacano Rose Marnues, 1975). In addition, consumption rates~on the task have 
been ?ound ?; discriminate between alcoholic and nonalcbhoMc drinkers (HIggins 
& I^larlott, 1973; Marlatt, Demming & Reid, 1973). 

The findings of our recr>nt studies can be summarised as follows, 
(a) Expectancy effects can override the physiological effects of alcohol in the 
determination of consumption rates: both alcoholics and social drinkers who 
expect thoy are sampling an alcoholic drink will consume ^^9;^^^^" , 

when thGV are expect! na a nona ! coho I'i c beverage, regardless of 1he actual a I 
cohoi content ortho drink (Mariatt, Demming, &Reid, 1973)' (b) Expectancy 
affects also account for most of the variance in tiie relationship between 
alcohol consumption and the expression of aggressive behavior: male social 
drinkers who expect that they have been given alcohol behave in a more aggress- 
ive manner than subjects who are led to believe they have been given a non- 
alcoholic drink, again regardless of the actual alcohol content o-. the beverage 
(Lang, Goeckner, Adesso & Mariatt, 1975). Both of these studies emphasize th. 
Importance of mediating cognitiv e factors in the determination of drinking 
■ behavior; (c) Manipulation of tension, in the form of fear of physical pj_in 
(threat of electric shock) does not increase subsequent alcohol consumption 
for either male alcoholics or social drinkers (HIggins & Mariatt, 1973). 
However, manipulation of social fears (anticipation of Interpersonal evaluat- 
ion) does significantly Increase drinking behavior in male social drinkers 
(Hiaains & Mariatt, 1975); (d) For both male and female socia drinkers, 
Instiqation of feollnas of angor (being frustrated and angered by a confederate 
subject prior to drinking) lead, tr a significant increase in alcohol consuroo,- 
lon- but if the subject Is given an opportunity to express the anger first 
(by'retallatlng against the provoker), drinking is significantly reduced 
(Mariatt, K.osturn, & Lang, 1975); and (o) Male social drinkers who are exposed 
to a confederate subject who models either heavy or light alcohol consumption 
In th- taste-rating task show a significant modeling effect (their drinking 
follows the pattern exhibited by the mode! drinker), indicating the mportance 
of social influence and Imitation as determinants of drinking (taudM I & . ■. . 
Mariatt 1975)- and (f) For males who are heavy social drinkers, training In 
a program of relaxation which is practiced regularly (mu3cle relaxation, 
meditation, or quiet sel f~di rected reading activities) leadsto 50/. reduction 
In dally alcohol consurr.pt ion, con-.pared to base-line consumption ra res and a 
r,o-iroahTient cc.iiui Grcup (Mariatt, f^-Bno, Rose, ^Marques, 1975). 
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Throuuh a clcr.f? assGssr.ont of tho determinants of soda! drinking, mui by 
comparing the drinking behavior of io-ial drInKers and alcoholics, we have 
developed a tre-.tr,iont rationale (described below) which is now being subjected 
to careful clinical trials with seleced individuals who wish to parti ci pare 
In a program of secondary prevention a 'mad towarJ the development and main- 
tenance of respon^.iblo drinking behaviors. 

Development of r. Secondary Preve ntion Pronramjor, Co.! Jjege_Jtude!rLs . 

The details and procedures for our preveition program were Initially 
developed in a graduate level semi nar/practi cum course which I taught this 
spring and surr.mer (1975) at the University of Washington. Seven graduate 
students In clinical psychology participated In this course, and helped to 
shape -the direction of the program to be described. One of the purposes of the 
course Is to provide the students with direct clinical experience in working 
with two "excessive behavior" problems, problem d.rlnking and obesity. iDurIng 
the course itself, students saw clients of both types. In order to provide us 
with Information atrout the relative similarities and differences in the assess- 
ment and treatment of drinking and eating problems. In this paper, I wl 
focus only upon the program as It applied to clients who reported a orlnking 
problem. The effectiveness of our treatment Interventions Is^being assessed 
by ti-ie use of an operant single-subject design, using each client as his/her 
own control. Thus, the overall program for each client Is divided Into three 
phases: base I I ne assessment, trcjtrr.cnt intervention (tiie prevention program 
Itself), and a follow-up phase. As we are currently still seeing a I I of our 
clients In the program, at this time I can only describe the procedures we 
have been using to date. Further evaluation of the program's effectiveness 
based on follow-up data will be available at a later date. 

Recruitment of suhjects . 

Potential clients are recruited from the following sources: from students 
who have applied for help wi1h a drinking problem to the University of Washing- 
ton Counseling Center, Center for Psychological Services and Research, or ".he 
Student Health Service (on a prearranged referral basis— none of these student 
clinics currently have treatment programs designed for problem drinkers); and 
from students who have filled out the Drinking Habits (Jo-estionnai re (Cahalan 
& Room, 1974), and who are thus designated as heavy social drinkers. 
Potential subjects are carefully screened for eligibility (described below), 
and tliose who qualify are told in complete detail about the prevention program 
which is available, and about alternative treatment programs which may be 
available to them. Those who volunteer to participate are asked to sign an 
Informed consent form describing the requirements of the program. Both male 
and fcrr.rile students, who are at least 21 years of age (the legal drinking age 
In tho State of Washington) are eligible as subjects. 

jjitcike an d scre en i nn procedure s. 

Each potential subject is thoroughly evaluated for eligibility In the • 
program. A clinical graduate student In the practicum course Is assigned to 
each potential subject 1or the Initial assessment period. 01 lontr^/aror-then 
asked to particioote in an extensive Intake and screening procsdiire condnc+ed 
at Center for Psychological Services and Research, the training clinic In our 
Doctoral program.'. Clients are asked to make application to the Conter In the 
same manner as all clients seen at this cl inic. This procedure is fol !ov/t^d ^ 
In order to ensure that each client Is fully covered by the clinic procedures 
and regulations (I.e., Insurance coverage, conf idontia I Ity of all records, 
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e>:c!)c:inijc of inforrnaticn forms, conrfnuous avoflabflity of quolfffod nuporvlsfor, 
cufijpiete ciinic rucords/ cic.). 

Prospective clients participate in a con^^prehensi ve intake procedure which 
is given to at! clinic clients. The intake process consists of from three to 
four hours of history- {-aking (coveiMng all aspects of the client's life sit- 
uation), plus tfio admi n I stratiod of c^pproprfate psychological tests (e.g., the 
MMPI). The intake sessions are video- taped and supervj.sed by members of the 
clinical faculty^ hi addition to the genera! life history, detailed information 
is Stained about +hc-i client's drinking history and currint drinking patterns. 
A standardized behavlora 1 ly-orlented questionnaire. The Drinking Profile 
(Marlatt, 1975b), Is also administered as part of this process. This questfon-^ 
naire yields detailed information about fhe respondenl's drinking history, 
current status, and associated problems. 

FoMowing Hie inrake procedure, each cllenl* Is evaluated in a Clinic 
Staffing session, attended by the ciinic faculty, clinical graduate sfudents, 
and all personnel associaled with the prevention project. Clients who part- 
icipate In the prevention program musi' be relatively free from other serious 
psychological or physical problems. Clients who do not qualify for inclusion In 
the prevention program are referred to other treaiment agencies or are offered 
conventional therapy in the Center (for those with other psychological problems 
which require attention). Eligible subjects then enter the treatment phase of 
the preveniion program. 

Base I j_ne assessment per iod . 

For the first iv/o weeks following the Intake and screening procedure, the 
client Is asked to keep a detailed ^'drinking diary,*' In which she/he is -jsked 
to record on a daily basis the following information: for each drink consumed; 
a notation Is made of -j-he time at which drinking occurs, a description of the 
situational factors (antecedents and consequences, location, presence of others, 
etc.), and a precise record of the typo and amount of alcohol consumed. In 
addition, an attempt is made to enlist the cooperation of a *'slgni f leant other" 
Individual (family member, close friend, roomate, etc.) who may be able to 
provide an independent collateral source of Information about i'he cl tenths 
drinking bef)ovior during the course of the study. Dally drinking records are 
transformed Into standcjrd units of consumption (ounces of pure alcohol), and a 
siiuationai analysis of drinking iehc-vior is derived from these data. In 
addition, each client is asked to participate In a taste-rating task (described 
above). In which they safnple from a variety of their most frequently consumed 
alcoholic beverages. The tasting task is given in order 'ho provide a direct 
behavioral assessment of alcohol consumption, to serve as a comparison with 
fo I lev/- up date obtained with this measure. Each client Is -seen on a iwlce 
weekly basis during the initial assessment period. 

Cpmponents p f_ the. Preventio n Program . 

On the basis of all the Intake and baseline assessment information, the 
treatment team plans an individualized prevention program for each cliont. 
Specific components of the progrc:m are selected to match the client^s needs as 
determined by the nature cf the drinking patforn and the function of each treat- 
ment procedure. This fon.^at is best described as a "brcad-spectrum" api^roach 
In the behavior therapy literature (fc. Hamburg, 1975; Lazarus, 1971.). ' One or 
more of the following componenrs is lypicaliy included In each c!ion1*'s pre- 
veniion program. 

7 
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DL^hc i Viorr i ( cor. t rjc Mjr:} and I Iini 1 -i^i; ^tinq. 

A contraci- Is drawn up bo'iv;ocn the tiioraplsi* and hlic c^on-^ which spccfffo^ 
the arraiigofr.onts (ioms and conditions) of tho trcahnofit f)rcgrarn, and lliu 
agrood-upon coals of troQimont outccmo. Although no fee Is currently being 
charged for any aspect of tho ()rcgram (nor arc clients paid for their part- 
icipation)^ sotno cMonts may be asked to submit a monetary deposit (based on 
thoir availability of funds) v;hich would be returned to the client at specified 
intervals in return 'for submitting data and o1 her Inforrucition required to 
assess the effectiveness of the program. Case studies have reporfud tho eff- 
ectiveness of such contracting arrangements with alcoholic parents (cf* Miller, 
1972). 

Blood-alcohol discrimination traifting. The aim of this procedure is vo train 
clients to d I scr IrTii nato thoir own blood-a!coho( levels, as a means of monitor- 
ing alcohol intake and determining limits of consumption. ^The cl Ief)ts 
participate In several closely supervised sessions, In which 1'hey are administ- 
ered alcohol in varying amounts and asked to estimate their blood-'alcohol level, 
immediate feedback as to the aciual level is given fol lowing each estimate, as 
determined by a Breathalyzer apparatus. In the second stage of training, the 
Breathalyzer feedback is gradually faded out as the client achieves accuracy in 
estimating b locd-a I cohol levels. Gener'a I i zation effects are monitored In ' * 
follow-up sessions. Tho procedure requires the client to respond to his/her 
proprioceptive and physical cues whicf) are associated with different blood- 
alcohol concentrations. Blood-alcohol discrimination' Iraining has been used 
successfully by several Investigators as a treatment procedure with al- 
coholics and social drinkers (cf., Lovibond & Caddy, 1970; Silverstein, Nathan, 
& Taylor, 1974; Vogel-Sprott, 1975). Training sessions are video-taped, so 
that the client may later observe his/her behavior and signs of physical im- 
pairment under the influence of alcohol (Schaofer, Sobell, & Mills, 1971). 

Aversion therapy . 

For seme clients, .the ability to control intake of alcohol in specific 
situations may be enhanced by tho use of aversion therapy procedures (see re- 
view by Davidson, 1974). This technique may be most effective In countering 
strong urges to drink in situations most often associated with heavy consumpt- 
ion. The client is asl>;ed to visualize the specific situation, and to report 
when the urge to drink achieves maximum intensity. A physically harmless but 
painful electric shock Is administered to the client's forearm (maximum in- 
tensity = 5 mi I I lamps) at this point for 500 msecs. I have found this to be an 
effective countering m.oaisure for rr^s I stable" ur^os In t^oth heavy drinkers 
and smokers, based on my own clinical practice. The use of electric shock Is 
only given to volunteers who are given comolete prior information about the 
1*echnlque- 

Asserti ve training . 

Our own research has clearly indicated that both feelings of frustration 
and anger and social pressure influences are potent/determinants of drinking 
behavior. An asserllve training program is a structured series of exercises 
In which the client is taught social skills associated with assertive behavior. 
The clionf is taught how to. express feelings In a direct, assertive manner when 
faced with a frustrating experience or with social pressures to drink. Lazarus 
(I97t) and others have described tho details of assertive training procedures 
which havu been used wll!) a varioly of beiiaviora I problems. 
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Heavy social drinkers roport a significant decrcaa- I,, h 
when they practice a specific roiaxation exercise on o dt, v Uc'c"A.' 
Pagono Rose, & Marques, 1975). Clients who are tauhgtlhe'exr^r ^''^'^"^^l' 
doslrf c^' i' '''' -^^"^^ °^ anxious, wM^h ^:; ;cr;ase'\:,,. 

^^lin and ,,-'.i??^?L'' ' °' "^''"'"^ Progressive ,.usc I e relax! 

purpo4 For nlin" ^"^t^"'^^^' ^f^V bo the most effective techniques for this 
wh?K [ clienfG who experience fear or anxiety in specific situations 

a^sS br^iv:n!''°''"'^' ''''''''' ^^^^^^-^-'^ de'nsensrML'l^o^'l'r^li^ng .ay 

treatlpn/nl^o °h ^^^^'^ '^^^s, the client is taught to Implement the 

lor^lT ?r-,r? '^f self-control strategies following compiot on of the 
I? on! \ ^?"?''- ^°"°^^''ng this approach, it is hoped that the 
prltfe n nue e 0° °™ "therapist" and make use of the appro-- • 

LvlJonmont"^ ^^''"'"^ ^"'^"^ necessary in the natural 

I recently became aware of a self-help manual written for indivldualc; who 

t; WM iiL'm-ir 'rm°' r.^ '^'"^^'"^ rlan' : T;t;e° 

Munoz 975 h""^ M?'?^'^"' ""^ '^^^ University of Oregon (I^Mi;r & - 

"unoz, 19/^) will be published by Prontice-Hall in 1976 as part of n corlpc 

on isf procedures. Although the ailhors dS not provMe data 

? at ?t w rr ° ^ vIeS o? ?he faS 

Ik ! o^^ered for sale to the general public (includinq no doubt 

P a'?; I P°"+-"y groups), it contl^ns f'good'deal'of 

s^ow iSn in nrr^'°" °" ^"^■'"■'■^'■^ ^^+"'■''^9 "^I+s on Consumption, how ^o 

Slow down drinking and to refuse drinks, how to pre-plan for antlcipeted drink- 

llZZl"lTt\''°- °^ drinking'behavlor! a d o, Lan n 

asser^?ve la°n?nor\^ '^'"'^'"9 (e.g., sol f-dLensitiza; 

clfpnl! In H J""^ currently piloting this manual with several of our 

program! porti a liy .assess Its usefulness In our own prevention 

Follow-up a ssessmsnt- 

After the elght-wcek treatment intervention program, each client will 
followed up continuously for a four-rnonth Interval. The asseLnirt Irocldures 
to be given curing this time period will include: da 1 I y monPhor nTora H ^ 
a coho I consumed, random blood-alcohol "probes" (in wh I c^l he pa?i ent w I be 
•fh^ie test, wtthlS an hour of not fy ng'?Je 2 ie ■ h 

nor?s 't^'r ^? ""^"■'■'^ ^^■'•■••'"S Whenever poLi e ; re- 

ports of the client's drinking patterns as provid-d by the sf ani f Ir- n+ o4hnr • 

r'nJrjonoT^" °'-"r -^-^ the blgfLln ^Jf ^d'o ^h^f°;:.^_- 

n - hfi ^fk [l/^P,^;? j/^f '^"^'^'"3 ^^''^ Questionnaire' 

tst-o?.^:^i J - :!ir::-on?-t:J^% 

alterna? "0 L4t! t^ ^^^^^^ ^^^^a, and recommend 

not helpod by ?he program '^'^^^^ ^"-"•'"s who are 
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So itiut a deocripi'ion of o'jr ongoing prevention progr^iru V/o oPG still 
in the early stages of this rese^irch prograrr,, and I have IHi'le datn to report 
at this point; other than for a few prel irnlnary. cases. Yot I feel very 
optimistic about our program, because it provides a viable alternative to the 
, rather pessimistic view offered by adherents of the disease model of alco- '* " 
holism — that the only goal for eitiier treainent or prevention of drinking pro- 
btenis is to stop drinl'.ing altogether. Others v/ho are developing similar pre- 
ven;,H on programs fpr college students, such as my colleague. Warren Garllngton 
at 'Washington State University, share In this optimism. In the long run, we 
may find that our a5Sumption<5 are Incorrect, and that responsible drinking is 
,an I nappropr laie goal in a secondary prevention program. That conclusion will 
lie with the foliov.'--up and outcome daia on our clients, and wi ! ! not be made on 
the basis of pre-existing theory and treatment policies. 

We may still be a long way from reality of the Empirical Bar, but we are 
rooving closer. As psychologists, we need to develop our understanding of drink- 
ing behavior as it exists In the natural or semi-natural environment. John 
Reid, at tne Oregon Research lnsj.u;«;p has been v;orking on an obsorvat I one I 
coding system which can be applied In a live bar setting. He has demonstrated 
the usefulness of this system in a study of modeling factors as they affect 
the drinking rates of customers attending a bar In Eugene, Oregon (Reid, 1975). 
Once we have a fuller understanding of the parameters of normal or social drink- 
ing, and knov/ more about the developnf5nt of drinking problems within a subset 
of individuals who began as social drinkers, we will be in a much betrer 
position to understand the problem of alcoholism. The foot !s in the door. 
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